I

Il oCoDED 1 LD ¢ b 0 I 1 TN

_ FEC EHTE
: : , 016 JUL 13 AM S:02
Office Use Only
1. NAME OF (Check if name Example:if typing, type L . e, et L B
COMMITTEE (in full) is changed) over the lines. lanE,:‘H\:IS Beoracdbommsndl
FAMER (CAN, [ MUS L MS| AGATNS T  TIRUMP (PAC § 1 ¢ 1 1) 11 g |
I"lllllllllllIll~lllill!lllllllllllllllllllll
ADDRESS (number and street) 16,083,0, DAYBREAK (CHRCLE 1 v 11 ¢ v 1§14 144
heck if add '
ggg }fcﬁgng'ef,‘) S |SULTIE] ARS O gyt
ICLARKSVILLLE | v ) Mol [21029]-1 1 ]
CITY A STATE A ‘ ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
i Check if address
rﬂ i(s changed) L NFO@AMATPAC.COM v v v o111 a0y
Optional Second E-Mail Address
K/ S Hi@AMATIPIAC  CIOM | | ¢y ooy
COMMI'_ITEE'_S WEB PAGE ADDRESS (URL)
‘a“"g < (Check if address I
L is changed) WiWw\W) IAIMAITIPIAIG JCGOM ¢ 0 b 1 e v by o eyt ‘

MR N ; DR D ! YV EY Y
>. pATE jos6} §28 0.1
3. FEC IDENTIFICATION NUMBER » C
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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

KHAWAR S. HASSAN
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5. TYPE OF COMMITTEE
Candidate Committee:

@ L
® i

“Name of -
Candidate

Candidate

Party Affiliation g sk

Name of
Candidate

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

lilill

llilfflLl

o S

Office
Sought: ﬂ House ﬁ Senate

ﬂ President

() i} This committee supports/opposes only one candidate, and is NOT an authorized committee.

State .

District ~

Party Committee:

(d) ﬁ This committee is a

g (National, State

Political Action Committee (PAC):

o or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

{e) g This committee is a separate segregated fund. (ldentity connected organization on line 6.) Its connected organization is a:

B Corporation

E Corporation w/o Capital Stock

E Membership Organization E Trade Association

B In addition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

a In addition, this committee is a Lobbyist/Registrant PAC.

foe
!‘J In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

© f‘”j

() g

Committees Participating in Joint Fundraiser

HEEENE NN

|

BN

|

] FEC ID number

! FEC ID number

| FEC ID number

’ FEC ID number

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

OHOLHIOTIO
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. Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

-lNIO!N?EEiH%IEi!%E!III!IIilzlliilil!ll.l!ii!.ll

(0 N

Mailing Address IR RN
| L

1 1 s N e APPSO

L

CITY STATE ZIP CODE

Relationship: {}Connected Organization BAffiliated Committee Bdoim Fundraising Representative ELeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Fult Name KHAWAR, S HASSAN: i 1« ¢ 1 4 ¢ 1 v ¢ 6 v g4 411 (441

1 1 i

SULTE A5 L v

Mailing Address

| I T N

|

[CLARKSVI LLLE | 4 4 l.i | MO |2:1,02,9]-] L

Title or Position CITY © . STATE ZIP CODE

ITleE;A|S=UaRER [ U U W WY W Y S T ] Telephone number l | | l‘[ Lod I"l 1t

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer KHAWAR: S HASSAN 1 1 0 1 ¢ i v 4 b i1 4 |
Mailing Address 6,03,00 DAYBREAK CIRBCLE, , o104

lslullTlE"A'1|5I91'lll?llllllJlllllilli

ICLARKSWIWLLE, , 1 v« )] MDD  [210,29-] |, |

CITY STATE ZIP CODE
Title or Position

ngR;E;A;S;U;RE{R [ N l Telephone number | [ l‘l L i ]‘I I

L

L

_
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Full Name of

o |SADRASHK KAZMIL 4 40 ]
Maiing Address 60,30, DAYBREAK CIRCLE, 4 v i 1111 11 .

lsiulu“ E’ iA Iﬁlm | NS TS SN AN SO SN DU NS NN OO S S O | \.‘ § S S N B l
ICLARKSVIULLE 1 v 10 P MO 21,0201+ 1 4 ]

CiTY STATE ) ZiP CODE

Title or Position

!Ai81SaItS;T=.A!N,T; |TiR1E|A;S|U1RER; l Telephone number l g l‘l L4 l‘l B J

~IUESTICOEDEDED 1+ LD ) Lk 1 D ) TR

Banks or Other Depositories: List all banks or other deposnones in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

-LP!NiC!iBIAlNlKllL'II=l=lllllil!illl!llIJll"EJ
Mailing Address I5|8iOIOICiL!'A.'RI}SLSIVI|lLiLiEL !S|Q|U5A|R;E1' iDJRIIIV!EI [ | 'IJ

Llli}!!IlJl!lllLill?illlillll!ié{J

ICLARKSVILLE v ] MDD [2a0209-1 . ]

cITyY STATE ZIP CODE

Name of Bank, Depository, etc.
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CiTY STATE ’ ZIP CODE
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